• . PTO/SB/06 rn.o^' 

iiQp, , ^ ^PP^°^«<*^Of^e through 7/31/2006. OMB 0651-0032 
Under the Paperwork Reduction Act of 1995 n o persons are required to respond to a con^d^^^^^^^^^^^^ DEPARTMENT OF COMMERCE 

DATPMT AOPI ii^ATii^M r-t-r- r%f -■•r->^. ^ « > ■^.>> . . i 


PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-STS 


APPLICATION AS FILED - PART I 



FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1 16(a). {b;. or (c}) 



SEARCH FEE 

(37 CFR 1 16(k).(i). or (m)) 



EXAMINATION FEE 
. (37 CFR 1 16foi (P) 0"qU 



TOTAL CLAIMS 
(37 CFR 1 I6(i}} 

minus 20 = 


JNDEPENDENT CLAIMS 
(37 CFR '1 16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 

If .the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR l.ie/s) 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(j)) 


SMALL ENTITY 


OR 


If the difference in column 1 is less than zero, enter "C in column 2. 
APPLICATION AS AMENDED - PART t( 


(Column 1) 


(Column 2) (Column 3) 





(Column 1) 


(Column 2) 

(Column 3) 

NTB 


cl;^ims 
remaining 

. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ENDME 

Total 
(37 CF« i.tero) 


Minus 



tndependem 

(37 CFR 1 t6(h|i 


Minus 




Application Size Fee (37 CFR 1 16(sJ} 


< 







FIRST.PRESENTATION OF MULnPCE OEPENOENT a AIM {?.? CFR 1 16(,)j 


If the emry en column 1 «s less lhan the entry in column 2. wrile "O" in column 3 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter ^O ' 
U the -Highest Number Prev(ously Paid For" IN THIS SPACE is less than 3 enter -3- 


RATE ($) 

FEE($) 







X = 


X = 






. TOTAL 


Sf^ALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 


1 FEE($)^/- 

N 






./OTAL 
/ADD L FEE 



' RATE ($) 

ADDI- 
TIONAL 
FEE($| 

X = 


K = 






TOTAL 
ADD L FEE 



OTHER THAN 
SfVIALL ENTITY 


OR 


RATE($) 


,FEEi$i 


TOTAL 


OR 


.OTHER THAN 
SMALL ENTITY 



OR 
OR 

OR 
OR 


fWTE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
.FEE2L 


"...^ ...yMc^i .vuuiut^i rrev(uusiy raia t-or in I MIS SPACE is less than 3 enter '3" 
"^'^^^^^ ^^^^^^^ Previously Paid For' (Total or Indep endent) is the highest number found in the aDDroori.tP box ,n column t 

.nclud,ng gathenng prepanng and subm.t1.ng ,he completed application form to the USpfo T Je wi.? va" d^^^^^^^^^^ "'""tJ^ 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA22313.1450. ^^"virui: i tu i-orms to this 

ff you need assistance in completing the form, call 1 -BOQ-PTO- 9 1 99 and, select option 2. 


